S No. 30D THE DIVISION OF HEALTH OF MISSOURI ALY
e ’ BLEG JAN 2 1958  STANDARD CERTIFICATE OF DEATH State Fie No

v, 10.48

3 "BIRTH NO. - REG. DIST. NO. /\') 7 PRIMARY REG. DIST. NO. Qaa{g Renufrar.rNa.....é.‘du‘ﬁ.m...

D ‘_}.q . 1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. If Institulion: residence befors
d a. COUNTY Jasper 2 STATE M4 aaourd b COUNTY 1o sper aduizon).
b. %‘IF;Y {1t outcide corpurats Umits, write RURAL ;nd‘ :—::.Mp) c?’ AL@DGE: pz?:F.n c. cg‘Y (If outalde porporate limite, write RURAL acJd give townahip) 6 L/ 7} )
TOWN Carthage ours TOWN Carthage /
d. FU%P?TBANLEOORF (1f not in hospital or institution, give streat nddress or locatlon) d'AsE)TSREEESrS {If rural, give location) d
INSTITUTION  McCune Brooks Hospital Route #U4
SDNEJ?:BEI:ESOEE a. (First) b. (Middle) . (Last} 4. DSFE (Month)  (Day)  (Year)
{ Type or Print) Margaret Loulse SANDERSON . DEATH Dec. 19, 1950
5, SEX / 6. COLOR OR RACE § 7. MAD%F'{EIJEB glE\yERChE‘SRRIED 8. DATE OF BIRTH 9.£GE (o years| IF UNDER 1 TEAR | & UnDER 14 s,
{Spaci{y) . t day} |Monthe| Days | Houre | Min,
Female White Divorcea 4 Nov, 27, 1886 g | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BERTHPLACE ¢ r for
dons during most of working Life, o:m‘:f :-ur:d) ) DUSTRY Ste or forelgn oguntry) 12 C{RZERQ'?F WHAT
Housewife None Mexlco, Mo. . O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clayton R. Lupton Ada Clarkson - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
Yew, i, or unkoowa) | (X yes. eive war or dates of service) NO. 5 st TATURE OR#MFt #LI- ADDRESS
[o! - - = - No Mrs., Glenn Metcalf ({arthace. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
Entee only onecsusoper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (), (b), and (i) | DIRECTLYLEADINGTODEATH*() _3rd degree burns, 280% of body | 8 hre.

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | - Morbid conditions, if any, gving DUE TO {b)
a8 heart fatlure, osthenda, | rite to the above coude (a) sinting

ete. Jt means the dig. | Uhe underiying couse last. : 'e l , U
cate, infury, or lica- DUE TO (c) aﬁj o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e []
Conditions contributing fo the death but ok (@
related to the disense or condition exusing death. j
19a. DATE OF QPERA- | 19b. MAICR FINDINGS OF OPERATION 7 20. AUTO}'SY?
TION I (’
) ves [ wo L]
21a. ACF&D%E (59313) t i:b. P:.ACE[?FlNJURY (:..l:lﬂ-m 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY_) (STATE)
. {arm, [agtory.street, offloe o . .
wane Scclaen > home. Carthage Jasper  Missouri
214. T‘l;:_E . {Month) * (Day} (Year) (Hnuzr) _ | 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCURY
"WHILEAT NOT WHILE . . . .
NurRy Dec. 18 '50,&“ work LJ atwomk LY] |Smoking in bed, bed caught on fire

2. I héreby certify thot I attended the deceased from __D.e_c_.__l&oﬁo_ o _Dec, 19 1850, that I last saw the deceased

alive on DEC , 1 0 , and thal death occurred al m., from the causes and on the date staled above.
23a. SIGNATURE ordtltlu) 23b. ADDRESS 23c. DATE SIGNED
é“« / ﬁm /Y Carthase, Micseonrij 2/19/50
IO BU RI(J)R\}..ALCREMA 24b. DATE | 2 I\Aﬁ'E OF CEMETERY OR RE%ATOR—V 24d. LOCATION (City, town, cr county) (State)
(Bpeaity} I
Ny LH1p-1021950 - Lupton'® Sons | St. Louis 5, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D REG NATURE /3 ? 25. FUNERAL DIRECTOR'S 8)GMATURE AbDRESS
- - REG
12 ~| q7 %m o |Ulmér Puneral Home Copthaon o

censed Embalmer’s Statement on Reverse Side)




'RECEIVED L2-29- 50
Jasper Gount/y Healthfofﬂca

i 50/12/910
County File Number.__-12(2 s? A S
Oate Filed_.__-. ﬁ?:l_:-:ZZ.—g,.ﬁ?_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision.

Student ....uen- Cieesarsaeann tbiendenhanne Signed
R Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa}:l o
the above constitutes grounds for revocation of license.) ) - - Ced

If this body is not embalmed, fact should be so stated abrtwe. . : : ’ e e T

-




